
Name Reservation Request

, hereby request that the nameI,

be reserved for the period of 90 days.

Please mail my confirmation to:

This form must be accompanied by appropriate fee.

Name

Address

City

State Zip

Notes:

FILING FEE: $25.00

ABOVE SPACE IS FOR OFFICE USE ONLYUSE BLACK INK ONLY - DO NOT HIGHLIGHT

ROSS MILLER
Secretary of State

(775) 684 5708
Website:  www.nvsos.gov

206 North Carson Street
Carson City, Nevada 89701-4299
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